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In life, you should always try to 
 “ Give back more than you’ve taken, and listen more than you’ve 
said” 
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Renny Indra Tama 2010. Kesesuaian antara Letak Lesi Infark Cerebri pada 
Gambaran Computed Tomography Scaning (CT Scan) Kepala terhadap 
Gangguan Ekstremitas Kontralateral di RS. PKU (Pembina Kesejahteraan 
Umat) Muhammadiyah Surakarta.  
Tujuan penelitian ini adalah untuk mengetahui kesesuaian antara letak lesi 
infark cerebri pada gambaran CT Scan kepala dengan gejala klinis 
Penelitian ini dilakukan terhadap 32 pasien stroke infark di RS. PKU 
Muhammadiyah Surakarta, yang telah melakukan pemeriksaan CT Scan dari 
bulan Januari 2009 sampai dengan Juni 2010. 
Penelitian ini merupakan penelitian deskriptif dengan pengambilan data 
secara retrospektif dengan total sampel 32 pasien.  
Gejala klinis pasien stroke infark berupa hemiparesis dextra dengan infark 
di hemisfer dextra sebanyak 1 orang ( 3,3%)  dan infark di hemisfer sinistra 
sebanyak 10 (33,3%). Sedangkan pada penderita stroke infark yang gejala 
klinisnya berupa hemiparesis sinistra dengan infark di hemisfer sinistra sebanyak 
4  (13,4%) dan infark di hemisfer dextra sebanyak 15 (50%). 
Berdasarkan penelitian ini dapat disimpulkan bahwa, terdapat kesesuaian 
antara letak lesi infark cerebri dengan gejala klinis kontralateral 
 












Renny Indra Tama 2010. The appropriateness between lesions of infarct 
cerebri in Computed Tomography Scaning ( CT Scan) of head imaging to 
contralateral extremity disease in RS. PKU (Pembina Kesejahteraan Umat) 
Muhammadiyah Surakarta. 
The aim of this research is to know about appropiriateness between lesions 
of infarct cerebri in Computed Tomography Scaning (CT Scan) of head imaging 
with clinical symptoms. 
This research has done to 32 patients of infarct stroke in RS. PKU 
(Pembina Kesejahteraan Umat) Muhammadiyah Surakarta, has done with CT 
Scan assessment fro January 2009 until June 2010. 
This is descriptive research with retrospective data collecting from total 32 
sample patients. 
Clinical symptoms infarct stroke patients are hemiparesis dextra with 
infarct in hemisphere dextra as 1 patient (3,3%), and infarct in hemisphere sinistra 
are 10 patients (33,3%). While, in infarct stroke patients with hemiparesis sinistra 
clinical symptom of infract in hemisphere sinistra are 4 patients (13,4%) and 
infarct in hemisphere dextra are 15 patients (50%). 
Based on the research, it might be concluded that, there is the 
appropriateness between location of cerebral infarct lesion and collateral clinical 
symptoms.  
 
Keywords : CT Scan assessment result – location of cerebral infarct lesion – 
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